.TRAVEL EXPENSE CLAIM
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,
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CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER DEPARTMENT
Rachel Arrezola Governor's Office
POSITION CEAD NUMBER CIVISION OR BUREAU INDEX NUMBER e
Chiel Deputy Press Secretary Press Office
RESIDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER
s State Capitol
CITY STATE ZIP CITY STATE o S
‘ Sacramento CA 95814
MEALS TRANSPORTATION
10-Feb LOCATION CARFARE, BUSINESS TOTAL
WHERE EXPENSES LODGING INCIDENTALS COST OF TOLLS, PRIVATE CAR USE EXPENSE EXPENSES
DATE TIME WERE INCURRED BREAKFAST|  LUNCH DINNER TRANS TYPE USED | PARKING MILES AMOUNT FOR DAY
4 % ZJ
. / qa /;?K
5-leb 500 AM |San Dicgo 000 328 68 29 22 979 422 76
Q00 000
000 000
000 0.00
0.00 000
000 000
000 000
000 000
000 0 00
000 0.00
000 000
000 000
000 000
SUBTOTALS 000 600 000 000 000 32808 000 78 29 22 97y 0oo
COLUMN CODE (ACCTG. USE ONLY)
Ylp :
CLAIM TOTAL . S2ETE
PURPCSE OF TRIP, REMARKS AND DETAILS (Attach receipts when required) NORMAL WORK HOURS
Stalf GS public event in San Diego on his Jobs Intitiative
PRIVATE VEHICLE LICENSE NUMBER
MILEAGE RATE CLAIMED
0445
AGENCY ACCOUNTING OFFICE
{HEREBY CERTIFY Thal the above is a Irue slalement of the travel expenses mncurred by me in accordance with DPA rules in the service of the State of USE ONLY
Calforma I 2 privately owned vehicle was used and If mileage exceeds the minimum rate | certify the cost of the operating the venicle was eqeal ™~ or PAID BY REVOLVING FUND CHECK NUMBER
grealer than pe- - :d and that | have met the requirements as prescrnibed by SAM Sections 0750, 0751 0752 0753 ana 075/ WO 8%
d seal . N / v
' DATE SIGNATUPE ne re DATE
| 2 [u/1D /1)
. G 1
SIGNATURL w. ©1\ce ur AU IHURITY FOR SPECIAL E: li patef
2



